2816060202081 91600

I_ RECENTE RAG ; AGESTES —I
FEC STATEMENT OF C_',ECRLTP‘-R "rgm Lu"*‘ .
3
FORM 1 ORGANIZATION 6 0 __-2 Pz
Ofiice Use Only
" osommmesmun ] Seesd . oerheines T [L2FE4MS

UGUST WOLF FOR SENATE

!lllllllllIIIIII[IIIIIllI|I1IIIII!Ililll

IIIIEI!I!II!IIllIII!llllllllllll!]lllilIllllll
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2. DATE 05 17 2016
3. FEC IDENTIFICATION NUMBER P C C00577536 L
4. IS THIS STATEMENT D NEW (N) OR x|  AMENDED (A)

I certify that | have examined this Statement and lo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer BRADLEY CRATE

i
£l ¥ f DED ] Yoyseyun§y
Signature of Treasurer BRADLEY CRATE / Date 05 26 2016
W

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office Far further Information contact: FEC FORM 1

Federal Election Commission "
| Use Toll Frae 800-424-9530 (Revised 06/2012) I
Only Lecal 202-694-1100




201606020200191601

[ 1

FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

[ =4
{a) L)Sj This committee is a principal campaign commiliee. (Complete the candidate information below.)

{b} D This committee is an authotized committee, and is NOT a principal campaign committee. (Complete the candidate
Information below.)

Name of AUGUST L WOLF
Candidate |i|!|ll!illll;lIIlIIIiIII!IlI!lJIIIIIII
Candidate v Office oy State CET
Party Affiliation REP Sought: D House X Senate D President
District e

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

' T N T T T T T N NN N T N S N Y Y N Y N Y N N (N N N N (Y Y Y N S N (O B
Candidate |IlllJllIIIlIIIIlIII_lJ_IIIIlIIlIllIlJIII
Party Committee:

T— (National, State v {Democratic,

{d) D This committee is a " or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):

(e} D This commitiee is a separate ssgregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation wio Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committes is a Lobbyist/Registrant PAC.

1] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregaled fund or party
committee. (i.e., nonconnectad commitiee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. ({dentify sponsor on ling 6.)

Joint Fundraising Representative:

(g) This committee collects contributions, pays fundraising expenses and dishurses net proceeds for two or more political
commiltees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o Ll LUl ULt b reommmeic)
2 Ll Ll LAty tgrgfrecommelc] —
3 LU Ll frecommefc]
o LU L Lttt recmnmmec]
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FEC Form 1 (Revised 02/2009)

—

Page 3

Write or Type Committee Name

AUGUST WOLF FOR SENATE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

AYOTTE BLUNT MORAN WOLF VICTORY FUND

AYQTTE BLUNT MORANWOLF VICTORY FUND, 1

L L L L]
228 S WASHINGTON 8T

viing Aacress S L L]
STE 115
SASEEEEEEE RN ER NN RN RN N RN

VA 22314
A L L L L LT L) D bt ]
CITY STATE ZIP CODE

Relationship: D Connected Organization UAfﬂliated Commitiee Joinl Fundraising Representative DLeadership PAC Sponsor

any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer [

BRADLEY CRATE

I T I T Y N N N V|

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person In possession of commitiee
books and records.
BRADLEY CRATE
Full Name ‘ VR TN T T (N T T I I I I T () I | [ O T NN I TN TN O I | I
138 CONANT ST
Mailing Address I I (SO0 P N Y O G I TR OO R I A T N T A OO I | 1
2ND FLOOR
| AN T T N Y A I T T P I N O TN T A T T O | |
BEVERLY MA 01915
| A VR I N N I N VO T | [ O I ] ] ! | [ I |‘| [ I
Title or Posilion CITY STATE ZIP CODE
TREASURER 817 303 6800
e A S R AN B AT AN A AR A A Tetephone number |11 J=L o+ 1 |-l ]
8. Treasurer: List the name and address {phone number -- optional} of the reasurer of the committee; and the name and address of

Mailing Address

Title or Position
TREASURER

llltillllllllllllllll

|138 CONANT ST
I N Y N B |

|2N|D I:LCI)OfIQ ] 1 1 N U S I N DU N TN N O S N T O o | |
IBEV%RLIY ! N T | I | I MIA I Io1|g15| [ |‘| [ I
CITY STATE ZIP CODE
617 - 303 6800
Telephone number I [ |' I It |'| Ll | |

L
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FEC Form 1 {Revised 02/2009) Page 4

Fuil Name of
Designated JOHN PASCAL

Agent N S Y N N Ny N SO Y RVUO U U N [ AU S (U SO N N N NS N T NN S SN N |

I PO BOX 113255

Mailing Address N N N N N I N I N NN O N T N N o O Ot v vy Y O |

[lIIllIEIIIIIIilIIIllllllllilllll

STAMFORD CcT 06911
| {1 N N O N S O N OO Ut Y O I B | I I I I l I | |_| ] 1
CITY STATE ZIP CODE
Title or Position
ASSISTANT TREASURER
( | I N N TR N T [ O O N T N Y | I Telephone number | 1) |'| Ll I‘l L

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. :

Name of Bank, Depository, etc.

[PEQALES BANK

| [N A N [ N N N SN NN S N T N Y N N NN Y N N N |

l72 EDGERTON ROAD

Mailing Address {0 O VA N O A N N S N T N N S (N N N O N S A |

||lllllllll!llllIIIIIliIIl!IilIFI

. ) 06820
[D,I.\RllENIIIIIIIIIIIIIIIIIFJIlllll‘i!l

CITY STATE ZiIP CODE

Name of Bank, Deposilory, etc.

(CHAN BRIDGE BANK

1445-A LAUGHLIN AVE
Mailing Address IIII[IIII!III!I!IIIIIEIlllllillll.

IlllIIII!IIIIIIIIIIIIIIlllllllkll

MCLEAN VA 22101
|l|lllllllllllllll||l|! III"I

cTY STATE ZIP CODE

2016060202001 91603
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011}) Page o

Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds,

Narne of Bank, Depositary, etc. [ ADDITIONAL ]

l BIBﬁ-I; N S N N S (N s [ Iy Y N N N T N N N N Ty T O AN I
I1909 K 8T NW
| N Y N T O T N A N N T Y T O N N T Y T I I

Mailing Address

I 1 1. 1.1 | O N R O | L4 1 1 1 2.1 1.1 L1 1 1 L3 1 1 i.11 I
| WASHINGTON | IDCI |2°°°5 - I
i 1 1 1 1 L1 1 L1 1 1 1 | I | 1 L L_1_1 - I 1 1

CNY a STATEG ZIPCODE &

[ ADDITIONAL ]

Name of Any Connected Organlzation, Affiliated Committee, Jolnt Fundraising Representative, or Leadership PAC Sponsor

IIIIIIIIIIIIllIlIIlIIlllllIIIIIllllIliIIIllIII

I | S N N N N N T (N T Y Y T N Y Y T N T T N T N T T I O O O | I
Mailing Address [ | I NN OO TN I N N T N Y Y Y Y T T N N Y T N | I
I N T Y Y Y (Y N T N 1 T T Y T O T T O N I

IllllllllllllllllllIIIIllIIlI—IIIII

CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name lI[IIIllIlIlIIIlllllIlllIIllllllllllll

Mailing Address

Title or Position # CITY & STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

L 1l r et v g1t | FECID number CI_ I
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JULIE E, ADAMS
SECRETARY

DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE SLELDING
SUITE 232

WHnited States Senate om0

OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Recelpt - Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS S"“ Z z’ ]
upPs D
DHL [:I
AIRBORNE EXPRESS [:]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [ )
FAX
Date of Receipt
OTHER |
Date of Receipt or Postmark
b6-2-
PREPARERM DATE PREPARED
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